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MODULE ONE COURSE COMPLETION FORM 
  

MODULE 1   

Test Prerequisite Form 

 
By signing below I hereby verify that the personnel listed below have 
completed each of the following indicated requirements: 
 

 
1. A course of basic firefighter fundamentals training that meets or exceeds the current 

course content  of the Georgia Fire Academy’s Module One Program.   
 
2. A CPR class as taught by the American Heart Association or American Red Cross that  
 includes adult, child, and infant single-rescuer CPR and two-rescuer CPR for adults. 
 The class should also include management of an obstructed airway for conscious and  
 unconscious adult, child, and infant victims. 
 
 
                NAME     NAME 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
 
 
 
_____________________________________________________________________________________ 
                                                                 Fire Department 
 
 
_________________________________            ______________________________________ 
Print Chief’s Name    Signature of Chief  
(or Training Officer or Chief’s designee)         (or Training Officer or Chief’s designee)  
                                                                                
____________________________ 
 Date 


